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in a good home than in a bad one. He also gives us the
mortality figures amongst the previous children-viz., those
who did not attend his consultations--but what we really
want to know are the mortality figures of those attending his
consultations, and the ages in both sets must, of course,
correspond. I am, Sir, yours faithfully,

Kensington, W., July 14th, 1918.
H. RONALD CARTER, M.D.,

Temp. Capt., R.A.F.

QUICK DIAGNOSIS IN MENINGOCOCCUS
INFECTION.

l’o Mf Editor of THE LANCET. 

SIR,-With regard to the paper in THE LANCET of

July 13th on the above subject, Captain A. E. Hodgson asks
whether the complement fixation by the patient’s serum may
not be due to antibodies introduced in the curative serum
administered. This criticism was anticipated, and an

additional communication was sent to THE LANCET to be

appended to the original article, but delay in transmission
prevented its publication.
The paragraph ran:-
" It may be argued that the results obtained were due to

antibodies contained in the curative serum which was
administered intrathecally, and that these antibodies had
found their way into the blood stream.
Against this view are the following facts. Cases (c), (i),

(j), and (o) were tested before serum was given. Case (b),
which gave a clean-cut result, was treated only with a pooled
serum-i.e., one consisting of the four types-and the same
is true, at the time of testing, of 8 out of the remaining
11 cases."
There is a further argument. The blood content of a fair-

sized man is some 5 litres. The size of an average intra-
thecal injection is 30 c.cm. Now, even if it be supposed
(disregarding all other body fluids) that the whole of the
antibodies find their way into the blood stream, the resulting
dilution of the curative serum would be 1 : 166. In the test
the lowest dilution of patient’s serum was 1 : 50, which gives
a final series of dilutions of the curative serum of 1 : 8300,
1:16,600, and 1 : 33,200.
We have tested the majority of the curative sera given in

these cases and have not got in any complete complement
fixation in the lowest of the above dilutions. Apparently,
therefore, in cases of meningococcal infection, there is a
source additional to the curative serum from which anti-
bodies are produced.-We are, Sir, yours faithfully,

ARTHUR S. G. BELL,
Major, R.A.M.C.;

I. M. HARMER.
Central C.S.F. Laboratory, Caxton-street, S.W., July 20th, 1918.

SEXUAL PERVERSION.
To the Editor of THE LANCET.

SIR,-I was interested to read the excellent letter of Sir
Bryan Donkin in your issue of July 13th, and, although I
cannot quite agree with him that inherited perversion 

"

plays the most prominent part among the five classes which
I enumerated, I admit that his wide experience as Director
of Convict Prisons, as member of the Royal Commission on
the Feeble Minded, and as hospital physician must be

respected. I think I ought to have used the words ’’ inherited
disposition to sexual perversion" instead of "inherited
perversion." There are a large number of such cases. The
inherited disposition is there, but it is the environment and
the taught or inculcated pernicious habits that produce the
sexual perversion.
The whole question is most important, and I must still

maintain that my other classes are numerically very large
and are still increasing.

I am, Sir, yours faithfully,
Bournemouth, July 19th. LIONEL A. WEATHERLY, M.D.

METHODS OF GENERAL AN&AElig;STHESIA IN
FACIAL SURGERY.

To the Editor of THE LANCET.
SIR,--With reference to Captain T. Lovett’s letter in

THE LANCET of June 22nd, while I agree that preliminary
laryngotomy is almost the ideal method for anaesthesia in
facial surgery, at the same time my experience of these
patients is that it is not a single operation which is required,
but anything from four to twelve. I should very much like
to see the condition of a trachea or larynx after it had been

reopened so many times. From my two years’ experience in
working with Mr. P. P. Cole at King George Hospital rectal
oil-ether administration seems to be the best, when it is suc-
cessful, but unfortunately one cannot guarantee the depth of
anxsthesia. The next best method appears to be the intra-

tracheal, either with the ordinary intratracheal catheter or
Kuhn’s tube.-I am, Sir, yours faithfully,

3a,wson-place, W., July 18th, 1918. HUGH R. PHILLIPS.

REST AS A FACTOR IN THE HEALING OF
LEG WOUNDS.

To the Editor of THE LANCET.
SIR,-One of the chief objects of military surgery is the

restoring of men to duty as soon as possible. May I, in
connexion with this, draw attention to a point of war

hospital practice which I think is of importance-namely,
the length of time that is spent in the ultimate healing of
wounds of the lower extremity owing to the want of complete
rest. It seems to be the general practice to allow a man to
be up, on crutches or with sticks, before his wound is finally
healed, and it is no uncommon thing for weeks to be occupied
in the final healing of a small granulating surface of a leg
wound which would have healed in as many days if the man
had been kept in bed for a little longer. It is difficult at
V. A. D. hospitals to put back to bed a man who has been
allowed to be up and about for a fortnight at the war
hospital.
The point may seem a small one, but the number of cases

involved is very great, and the total number of days lost in
the prolonged healing of these leg wounds must be very
considerable. If a general rule were suggested in one of
those polite circulars ending " for your information, please,"
to the effect that all patients with leg wounds should be
kept in bed until the wound had finally healed, many days
in hospital would be saved.

I am, Sir, yours faithfully,
Bromsgrove, July 19th, 1918. H. CAMERON KIDD.

G&Uuml;NZBURG’S TEST.
To the Editor of THE LANCET,

SIR,-Giinzburg’s test for free hydrochloric acid being so
widely used in the examination of test meals and being the
only reliable test for that substance, the following modifica-
tions may be found useful at the present time.
The Gunzburg’s test materials consist of phloroglucin,

vanillin, and absolute alcohol. Of these, the alcohol is not
necessary ; the vanillin is easily obtainable and the phloro-
glucin cannot be obtained at all. The majority of laboratory
workers have probably used up all their pre-war stock of

phloroglucin, and some may be in need of a substitute.
Both orcin and resorcin may be used instead of phloroglucin.
The test works equally well with either substance. Orcin
is difficult to obtain, even in small quantities, and costs
about 2s. a drachm. Resorcin is readily obtainable at a cost
of 4s. 6d. an ounce. The amount of substance required for
’a test is extremely small. A few small crystals of vanillin
and of orcin or resorcin dissolved in a drop of the test-meal
filtrate and evaporated to dryness give a very clear result.
The colour reaction with orcin or resorcin is slightly more
purple than with phloroglucin ; otherwise the test behaves
exactly as with Gunzburg’s reagent, is positive- with very
dilute hydrochloric acid in protein solution, and is negative
with combined RCl and with lactic acid.

I am, Sir, yours faithfully,

Jdly 12th, 1918.
P. N. PANTON, M.A., M.B., B.C. Cantab.,

Clinical Pathologist to the London Hospital.

" HEALTH RESORTS OF THE BRITISH
ISLANDS."

To the Editor of THE LANCET.
- SIR,-Owing to war conditions, so great is the difficulty of
getting into touch with the original contributors to the pages
of the above-named work, that I seek permission through
your columns to invite those writers, and others representing
health resorts, to send as soon as possible, for a revised
edition now in preparation, notes on changes of importance
during the past six years, addressed to me.

I am, Sir, yours faithfully,
EDITOR OF "HEALTH RESORTS, &C." 

42, Elvaston-place, S.W. 7, July 10th, 1918.


